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Madame Chair Shapiro and members of the Senate Education Committee, my name is Dr.
Stephen Pont. I am a pediatrician in Austin at Dell Children’s Medical Center where I serve as
the Medical Director of the Texas Center for the Prevention and Treatment of Childhood
Obesity. I am an Assistant Professor of Pediatrics with UT Southwestern in Austin and I serve
as the Medical Director for Children’s/Austin Independent School District (AISD) Student
Health Services. I am here today on behalf of the Texas Medical Association, the Texas
Pediatric Society, and the Texas Academy of Family Physicians which represents more than
48,000 physicians and medical students in the state along with the thousands of public health
advocates that compose the Texas Public Health Coalition. We believe that promoting physical
activity on school campuses is a key to preventing obesity among our Texas children and are in
full support of SB 226 by Senator Jane Nelson.

The state of Texas is suffering from an obesity epidemic, which is most glaring among our
youth. Obesity usually begins in childhood. Obese children have an 80-percent chance of staying
obese their entire lives. The average lifetime cost of obesity is more than half a million dollars
for an obese child who remains obese throughout adulthood. Im Texas, the numbers are
staggering. Forty percent of children are either overweight or obese.

A survey conducted by the Cleveland Clinic revealed that most Americans believe their health is
good. Thirty percent of those surveyed gave themselves an “A” on personal health while most of
their doctors gave them a “C” or lower. Although a child might appear to be healthy, his or her
condition can be determined only by measuring various aspects of the child’s physical condition.

Fitnessgram, a physicalh education assessment and reporting program required under current law
for children in grades 3 through 12, measures a child’s aerobic capacity, muscular strength,
muscular endurance, flexibility and body composition.

Senate Bill 226 seeks to enhance this data by requiring school districts to provide the results of
individual student performance without identifiers such as a student’s name, social security
number or date of birth. The data is currently reported in aggregate form.



Research undeniably reveals a direct correlation between physical fitness and academic
achievement. In Texas we’ve largely had to rely on national data to make that case. In fact, in
July of 2010, the U.S. Department of Health and Human Services through the Centers for
Disease Control released “The Association Between School-Based Physical Activity, Including
Physical Education, and Academic Performance” which confirms what our mothers and teachers
always knew: improving the quantity and quality of PE will improve the education and health
status of students. Allowing Fitnessgram data to be reported in a non-identifiable, individual
format would allow Texas to begin examining our own data.

For example, administrators and teachers from a low-academically performing school could
compare/contrast their physical activity programs with programs from higher-performing
schools. Just as school administrators can look at TAKS results, pinpoint low scores and identify
where additional resources should be allocated, Fitnessgram scores can provide similar guidance.
Allowing the Fitnessgram data to be reported as outlined in SB 226 will only enhance the ability
of parents and communities across the state to begin combatting the current crisis which is sure
to grow as state funding resources for obesity prevention programs wane.

In 2007, AISD and Children’s/AISD Student Health Services partnered with the Children’s
Optimal Health (COH) collaborative to raise community awareness about the child obesity
epidemic. You’ll note that I’ve distributed copies of a report, compiled by the COH that
pinpoints AISD campuses, highlights the prevalence of obese children and then compares those
maps with the availability of fresh fruits and vegetables. This data has been invaluable to both
parents and the community beginning an impertant dialogue. In fact, I spent Tuesday night at a
community forum where parents, armed with similar information, are making informed decisions
about community-level obesity interventions.

Texas physicians see the health effects of childhood obesity every day, including 9 and 11 year
olds with newly diagnosed type II diabetes and 8 year olds with high blood pressure — all a
result of their obesity. Ultimately, it is more expensive to treat an obese adult than provide
primary prevention for children. A 2003 study in the Obesity research journal concluded that $14
a year invested in student nutrition and physical activity programs can save more than $15,000 in
medical costs and over $25,000 in loss-of-productivity costs associated with adult obesity. There
is no better time than now to make decisions that will improve both the academic future of our
students as well as the physical and fiscal health of our state.

The budget picture of late has been abundantly clear; Texas can no longer afford to ignore the
ramifications of a growing, obese childhood population. We respectfully urge you to support the
enhancement of Fitnessgram data outlined in SB 226.
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Child Obesity

Project Overview

In 2007, Austin Independent School District (AISD) and AISD Stu-
dent Health Services approached the newly formed Children’s Optimal
Health (COH) collaborative to assist them in raising community awareness
about the child obesity epidemic. Knowing the obesity epidemic was not
something the district could resolve on its own, AISD sought to reach out to
other community partners. The COH Board, understanding the cross cutting
impact that obesity has on health, education, and the overall well-being of a
child, decided to adopt the obesity project as one of its first board projects
and feature it in @ community summit. In November 2009, COH presented
the Child Obesity by Neighborhood and Middle School: Volume 1 at Com-
munity Summit V. Using 2007 — 2008 school year data helped participants
visualize the obesity epidemic within our community. The maps presented
here in Volume 2 are the same series of maps used in Volume 1 however,
this volume was created by using 2008 — 2009 school year data.

Background

Childhood obesity has fast become a global epidemic, with dra-
matic increases seen in developed as well as developing countries over
the past three decades. In the United States, obesity is a major health
problem for all communities, but disproportionately affects families of low
income and minority populations. According to the FITNESSGRAM data
from AISD for school year 2008-2009, the prevalence of obesity among
white children grades 6-8 was 9% but increased to 23% for African Ameri-
can children and 25% for Hispanic children.

Obesity is defined as having a body mass index greater than or
equal to the 95th percentile and is caused by too many calories taken in
relative to those used. This imbalance can be caused by many physical,
socioeconomic, environmental, and even cultural factors. Obesity can
impact the quality of a child’s life (level of ability to be active, bullying, self-
esteem, depression, etc.) and, it can have or exacerbate a number of
health conditions, including - cadiovascular illness, early onset arthritis,
asthma, etc (See Figure 1). To help the community take action COH'’s
goal with this mapping project is to raise awareness about the prevalence
of childhood obesity in different areas of the county for a designated
population - AISD middle school students.

The maps presented here are Volume Il of COH’s obesity mapping
project and are included because current research has identified a number
of potentially modifiable community factors that are related to a child’s
level of physical activity and consumption of unhealthy foods. They include

data represented at the school level and the student home neighborhood
level. Within each location, maps are presented illustrating concentra-
tions of obese students, level of cardiovascular fitness, patterns of eco-
nomic disadvantage, proportions of ethnic/racial identification and crime
statistics. In addition, selected neighborhoods are presented in closer
detail where related neighborhood characteristics are displayed on the
maps. These characteristics include parks, recreation facilities, grocery
store outlets, fast food restaurants, hospitals and other health care facili-
ties, and places of worship.

For maps that represent trends over time, it should be noted that the
AISD data represents overall school trends not necessarily changes for
the same children. Also, the number/percentage of children tested at
each school varies by year.

To further inform this study, future COH maps include obesity-related data
for AISD elementary and high school students..

Figure 1
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Child Obesity

Where are the AISD Middle Schools?

Ares outside AISD Uoupdary Is shaded

AISD Middle schools - Enrolimentl_ : /7 B
\ : z B
Crete diameter represents refative enroliment N / Iy
A 1y
T Z
o, E
A J

Austin area parks

\J

Name: = Enroliment’ ‘f
Ann Richards 332
Bailey 1,203

] Bedicheck 1,115
Burnet 917
Covington 954
Dobie 570
Fulmore 1,040
Garcia 656
Kealing
Lamar 780

= Martin 746
Mendez 888
Murchison 1,161
O Henry 974
Paredes 947
Pearce 519
Small 1,183["
Webb 519
Total 15,764
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© 2010 Children's Optimal Health - Refer to Child Obesity Series Vo‘lume 2 lcl! COH methodology, data imitations, and COH observahonlsv
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D 08-09 |

Miles

children’s prres— prm—
Optimal hea,]_th City of Auslin 2009;

Mags produced by Children's Opiimal Health display
visual correlations among muliple layered datasets.
They do not represent cause and effect refationships.

Mohan Rac
06/01/2010

* Gorzycki Middle school was not open in school year 2008 - 2009.

Are there areas where many
AISD Middle School students live?

Area outside AISD boundary js shaded tan

M -s0s
18- 26 (2nd)
1418 (3rdh
11-13 (4th)
8- 10 (5th)
6-7 (6th)

ACADEMY

oe [[HERH

Middle School Students

Count within 300 yard radius (decile ranking)

< B {7th to 10th; nol visible}

MIDDLE SCHOOL

Austin area parks
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Child Obesity

Are there areas where many Overweight and Obese What areas of Austin have a high proportion of AISD
AISD Middle School students live? Middle School students who are Overweight or Obese?

Area outside AISD boundary is shaded tan - Area gutside AISD boundary fs shaded
AISD 08-09 | OverWt/Obese - proportion h . ’ 'AISP 08-09 - |

OverWt/Obese students

Count within 300 yard radius (decile ranking)
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10- 12 (3rcl) 50% - 60% N g
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2 - i
3 % Dala Sources’ Miles N 1 % Data Sousces: Miles N
Chlldl‘ens AISD 08:09; [ 1 2 3 4 Chlldren S (A:I;Do?:’\?:h 2009, ° ! 2 : ¢
> City of Austin 2009; 3 3

optimal health optimal health
M; duced by Children's Optimal Heallh displ Maps praduced by Children's Oplima) Health display
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) Child Obesity

“ Observations

% These observations are based upon the Body Mass Index (BMI) scores recorded
= by the AISD Middle School’s in school year (SY) 2008-09. Although many key
Q What are the proportions by BMI categories findings can be derived from the maps, several are highlighted here:

per AISDﬂM!ﬂQ!&ﬁChOOI" 1) The percentage of overweight and obese students varied widely by
— AISD Middle school - BMI ' school, from 23.5% to 53.5%. The target percentage of overweight

- . and obese students based upon a normal distribution would be 15%
of the students.

Healthy

2) Obesity rates by school vary widely, from 8.6% to 32.1%. The target
percentage of ocbese students based upon a normal distribution
would be 5% of the students.

Qverweight
S5l Obese
Severe Obese

S8 Underweight

3) Obesity affects students across the District as seen in the proportions
of overweight/obese students throughout.

BMI score unavailable

O
9

4) Obesity rates by student neighborhood of residence vary. Higher
concentrations are found near 1-35, north and south.

U

NP D Obesity Rates by AISD Middie School

>

C Tl Ann Richards™|  16.1% v 11.2% Lamar 21.3% Y 1.7%
Av UIMORE- " :
SMA RS s Bailey 8.3% v 3.2% Martin 31.2% A 52%
Q v PR, T
COREYCKI (No enrlyf nt)CGTON . Bedicheck | 26.0% A 3.2% Mendez 30.0% A 0.3%
) ‘ \ / L BEDICH ME - - - Bumet 22.5% Y 1.6% Murchison 12.6% A 11%
e = ,'/ N o N
Q . VA . Covington 21.0% Y 31% O Henry 14.8% A 0.6%
D parEDES | o /
= ! ~ Dobie 16.3% Y 1.3% Paredes 21.1% A 1.5%
L% & , o Fulmore 27.2% A 3.4% Pearce 28.1% A 1.6%
\" @2010 Children's Optimai Health - Refer to Child Obesity Series Vulume2 for COH methodclogy da(almltanons and COH observallen . 0, 0, o 0,
) ) children’s v ———— }N\ Garcia 23.7% A 04% Small 9.8% A 0.9%
Nl L3 City of Austin 2009;
B OPE,“{}alhealth Kealing 15.1% Y 0.4% Webb 30.3% A 11%
- e e * Ann Richards Academy added a grade level in SY08-09 to enroll 6th, 7th, and 8th grade students.
) Note: The 8Y07-08 maps can be found in Child Obesity: Volume 1 located on the web at
J www.childrensoptimalhealth.org.
) www.childrensoptimalhealth.org 5
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Child Obesity

Are there areas where many AISD Middle School
students who failed Cardiovascular tests live?

Area outsidle AISD boundary is shaded 1an
-AISD 08-09 -

CV-tests-fail students

Count within 300 yard radius (decile ranking)
B -0

13- 16 (2nd)

10 - 12 (3rd)

8- 9 (4th)

6-7 (5th)

< 6 (6th - 10th; not visible)

ACADEMY
MIDDLE SCHOOL

oo [ HE

Austin area parks
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—— " b,
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® 2010 Children's Optimal Health - Refer to Child Obesity Series Volume 2 for COH methodology, data limitations, and COH observations.
£ N ") .

3 2 Data Sowrces: il N
children’s Aieb oo e
2 City of Austin 2009
optimal health
M duced by Children’s Optimal Health displ
A R R Wonan Rao
They do not represent cause and effect relationships. 0611472010

What areas of Austin have a high proportion of AISD
Middle School students who failed Cardiovascular tests?

A bside AISD boundary Js shaded

CV-tests-fail - proportion
fail CV/{fail CV + pass CV) .
B o
80% - 70%
50% - 60%
40% - 50%
30% - 40%
20% - 30%
<20%

|

ACADENMY
MIDDLE SCHOOL

Austin area parks

@ Q;,, 25 /_/
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©2010 Children's Optimal Health - Refer to Child Obesity Series Vwme 2 lc’r COH methodology, data limitations, and COH observano'n‘s.
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3 % Data Soutces: Ml N
children’s e S I —— Ml
L4 City of Austin 2009.
optimal health
M duced by Children's Optimal Health displ
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They do nof represent cause and effect relationships. 03/19/2010
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Child Obesity

What are the proportions of Cardiovascular test results

Area outside AISD boundary is shaded

per AISD Middle School?

AISD Middle School - CV| . /' g AISD 08-09 |
N 2 i 4
- =
3

Pass

.
Fail -

CV score unavailable

Austin area parks

0
GORZYCKI (No enrolingént)

\ ' ——f/" "COVINGTON - S

BEDICH ‘

Ceamedes|
-

5e

62010 Children's Optimal Health - Refer to Child Obesity Series Vﬂ:me 2 'O’Y COH me(ht;dology, data limitations, and COH observations.
2 - L

Miles N

children’s reroal A
optimal health o

Maps produced by Children's Optimal Heallh display
visual

sual conrelations among mutiple layered datasets Mohan Rao

1210212010

They do not represent cause and effect relationships.

Observations

These observations are based upon the Cardiovascular (CV) scores recorded
by the AISD Middle Schools in schootl year (SY) 2008-09. Although many key
findings can be derived from the maps, several are highlighted here:

1) Neighborhoods with a large proportion of students with a high BMI
correlate well, but not perfectly, with neighborhoods with a high
proportion of students who did not pass the CV test.

2) Cardiovascular test failure rates by school vary widely, from
15.2% at Ann Richards to 57.8% at Lamar.

3) There is a lot more variability in cardiovascular test results from
year to year than there is with BMI. An in depth look at the reason
for this is needed.

4) Some reasons for the variability seen in CV test results include in
and out migration at a school, changes in sporting equipment,
new programmatic efforts, and the Physical Education schedule
each school implements.

Cardiovascular Test Failure by AISD Middle School
Vi oy T A 57 ; 2
Ann Richards 15.5% ¥ 55% Lamar 57.9% Y 2.6%

Bailey 26.5% A 22.0% Martin 38.7% A 26%
Bedicheck 58.3% Y 1.2% Mendez 45.7% Y 13.2%
Bumet 50.7% Y 23.4% Murchison 43.0% ¥ 1.1%
Covington 40.5% Y 59% O Henry 53.0% A 28.7%
Dobie 52.2% Y 21.2% Paredes 19.6% Y 7.8%
Fulmore 56.5% Y 5.9% Pearce 29.6% A 2.4%
Garcia 31.6% Y 14.0% Small 26.2% A 1.9%
Kealing 36.6% A 81% Webb 46.6% Y 9.5%
ote: Percentage Is calculated based upon the number of students who were tested.

www.childrensoptimalhealth.org 7



Child Obesity

Are there areas where many White
AISD Mlddle School students live?

Area outside AISD boundary Is shaded tan

White students /
Count within 300 yard radius (decile ranking)
B o
11- 14 2nd)
[ s-10pa

7- 8 (4thy

6 (5th)

[ <sth- 10th; not visible) o
&,

®

®

ACADEMY
MIDDLE SCHOOL

Austin area parks

® 2010 Children's Optimal Health - Refer to Child Obesity Series Volume 2 for COH methodology, data limitations, and COH observations.

Are there areas where many Hispanic
AISD Middle School students live?

Area utside AISD boundary is shaded tan

Hispanic students
Count within 300 yard radius (decile ranking)

W -2os

B 17 - 24 (20d)

12 - 16 (3rd)

9- 11 ath)

7-8(5th)

<7 (6th - 10th; nat visible)

ACADEMY
MIDDLE SCHOOL

- |
£
O
®
®

Austin area parks

©2010 Children's Optimal Health - Refer to Child Obesity Series Volurne 2 for COH methodotogy, data limitations, and CCH observations.

, -AISD 08-09

3 2, Data So Miles N
children’s AED cae o 2 “
3 City of Austin 2009:
optimal health
Ma, duced by Children's Optimal Heatth disptay
sl somelatons smong muliple fayered datasets, Monan Rao
They do not represent cause and effect relationships. 06/14/2010

children’s
optimal health

Maps produced by Chitdrens Optimal Health disptay
visual carrelations among muliple layered datasets.
They do not represent cause and efiect relationships.

Data Sources: Miles N
AlSD 08i08; 0 1 2 3 4
City of Austin 2000
Mohan Rao
06/14/2010
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Child Obesity

Are there areas where many African-American
AISD Middle School students live?

Area outside AISD boundary is shaded tan

\\\ 4 o
i

African-American students | AISD °§f°9
Count within 300 yard radius (decile ranking)

B -0

< 8 {6th - 10; not visible)

10- 11 2nd) 8, 1
8-9(3rd) \ £ ]
7 (4th) S o
6 (5th) B
J

ACADEMY
MIDDLE SCHOOL

oo [ AIE

; v
N\

£ 3

Austin area parks

@ 2010 Children's Optimal Heaith - Refer to Child Obesity Series Volume 2 for COH methodalogy, data limitations, and COH observations.
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visual correlations amang muttiple layered datassts. Mohan Rag
They do not represent cause and effedt relaionships 061472010

What is the Racial/Ethnic makeup of AISD Middle Schools?

Area outside ATSO boundary is shaded.
A ",

They da ot reptesent cause and effect refatlonships:

) |
AISD Middle Schools - Ethnicity \ . ( g) AISD 08-09 -
X0 s/
@& Black B & @y
D Asian_Pac '}
_ Hispanic i
D White
A
Austin area parks /l,eé
©
=
s
4\1, FMZQAA
% p
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&
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62019 Children's Optimal Health - Refer (q Child Obesity Series Vo‘mme 2 (?’r COH meth(;fiology, data limi(é(iong, and CQH observalicr“ls .
children’s Qo Saues St —les N
» City of Auslin 2008;
optimal health i
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Child Obesity

Are there areas where many Economically
Disadvantaged* AISD Middle School students live?

Area outside AISD boundary |s shagled tan

Count within 300 yard radius (decile ranking)
B >s0s

20 - 28 (2nd)

15 - 19 (3rd)

11- 14 (4th)

8- 10 (5th)

6-7 (6th)

< B (7th - 10th; not visible)

ACADEMY
MIDDLE SCHOOL

oo [|EEN I

Austin area parks

Econ. disadvantaged students|

AR .
@ 2010 Children's Optimal Health - Refer to Child Obesity Series Vo\lume 2 for COH methodology, data limitations, and COH observations.
it "

- AISD 08-09 . [

A

UoUR| paanpes pue eeJj Aq pauuIsiad.

children’s
optimal health

Maps produced by Children's Optimal Health display
visual correlations amang multiple fayered datasels.
They do nof represent cause and effect relalionships.

Data Soutces: Miles N
AISD 08/09; 0 1 2 3 4
Cily of Austin 2008,
Mohan Rac
06/15/2010

What is the Economically Disadvantaged* student
proportion per AISD Middle School?

Area outaide AISP boundary g shaded

N ’?C/,

AISD Middle Schools - Econ. disadvantaged

Economically Disadvantaged
D Not Economically Disadvantaged

Austin area parks

S
g
=
M

MK Menbez

35

/

é2010 Children's Optimal Health - Refer to Child Obesity Series Vol‘ume 2 for COH methodology, data limitations, and COH abservations.
@ S &

oun) paonpaJ pUE aaJf Aq T

1 ’ Data Sources: Mil N
children’s ety o2 i
: City of Austin 2009.
optimal health
M duced by Children's Oplimal Health displ:
Visca aneatons amang i fyered calaccls. Monan Rao
Tney do not represent cause and effect relationships. 03/192010
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Child Obesity

Zip Code Layered with Overweight and Obese Students

Are there areas where many safety related Are there areas where many Overweight and Obese
crimes are reported? AISD Middle School students live?
' - [isp 0809 |

DC DO

Area cutside AISD boundary Is shaded tan v Area outside AISD boundary is shaded tan —
Crime ) A \ ’ A?D 2009 | OverWt/Obese students ’ FOR BoC

Count within 300 yard radius (decile ranking) Count within 300 yard radius (decile ranking)

B -0 | BRI

78660

i

97144 (2nq) 13-16 (2nd) 276
iS [7] 75-e66mm ] 10-12 @

B o1-720m [ R
/i} 42-60 (5th) B o-70m
[C] <42@nh-10th; not visibte) / [ <8 @th- 10t not visivie)
12} @® Acapemy @ AcADEmY

@ MDDLE scHooL @  MDDLE scHooL

Austin area parks Austin area parks 78730

U

/ K ‘ .

oV

7e110f 78617

1
/

ULUU

@ 2010 Children's Optimat Health - Refer to Child Obesity Series Vﬂ‘lme 2frCOR melhbdology, data limitations, and COM observations. ©72010 Children's Optimal Health - Refer to Child Obesity Series VOI‘ume 2 lodrOH methodology, data Ilngta;kions, and COH observalicr;s
. ) h > et - ? e -

o s p Sources: N s P Data Sources: Miles N
children’s o o s children’s ooy e e
= AISD 08108 . City of Austin 2009;
optimal health G otausin s, optimal health
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Child Obesity

What areas of Austin have a high proportion of AISD What areas of Austin have a high proportion of AISD
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Child Obesity

Health and Food landscape

Quail Creek and St. John

Observations

These observations are based upon the maps created for the Quail

%+ Community Health Center Welnut Creek Creek/St' JOhn area.
#  Pharmacy , 1) There are high concentrations of fast food establishments and
B Grocery store ) ’ convenience stores in this area.
Food Bank P 2) Multiple opportunities to access healthy food options are in this
TN oo ;
@ Ethnic Grocery [ area. However many negative influences (i.e. fast food and
@ Convenience Store " convenience stores) saturate the areas where people live.
8, . . .
By FastFood % 3) There are large portions of this neighborhood where over 50%
Pizza & f’% QuailCreek of the students are either overweight or obese.
FIIOwW B SWES g
5 oo usin Rociggon 4) Burnet (23.4% decrease), Dobie (21.2% decrease), Webb
F looldridgeRan. Rigsb
i B @ - (9.5% decrease), and Lamar (2.6% decrease) all saw a de-
i @ crease in the percentage of students who failed the cardiovas-
Iz‘%{ o/ cular test from SY07-08 to SY08-09.
& (g\)
g"d Waolen 6{?
Lucy Read n"‘ﬁ '\44/0@/?@0
N,
7 . .
Bevenys.ﬂ‘leIdNor(hwest N PhySlcaI Fltness SymbOIS Key
(s . @ Soccer field
Brentwood ® ° ‘jﬁ
> ; Playscape
. @ /EES. @ Basketball court
ERON T Virginig L. Brown Regreati ~—\-‘“ . .
Loy E‘m't—"‘.., . dohr B”“e"“"%fm" TS & Multi-purpose field
L 3 B - oS
L By W R £ Tennis court
) . Reilly r = / & . & \\\ 2 .
3 oy ) L 2 w Workout station
b - B39 = . .
e B \ ! =£ Swimming pool
% L i Bus route (Jan 2009)
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What areas of Austin have a high proportion of AISD
Middle School students who are Overweight or Obese?
Dove Springs
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Health and Food landscape Observations
Dove Springs These observations are based upon the maps created for the Dove
%+  Community Health Center \ / Mabel Davis Springs area.
o Pharmacy %};\/ {e‘_ﬁ§:§‘ BEN wiy 1
e e | } There appear to be very few food outlets located close to
i \g Grocery Store e Bend .“ @ % £ ke B where families live.
= ) £,
/3 ¥ rFoodBank / < 2) There are only few food establishments in the Dove Springs
; e Ethric Grocery s area that supply both fresh meat and fresh fruits and vegeta-
‘\t} @ Convenience Store o Creek Cent // bles.
j W Fastroo A ponaan@ , 3) There appears o be a large amount of green space in the area
Pizza : Frardin / but not all of it may be accessible for recreational use and ap-
. o (,/ N M y | propriate for children to play in.
V4 SE R : 4) A higher proportion of students are affected by a high Body
= o Mass Index than poor cardiovascular fitness.
Wikiamson Creek East e Ao " 5) Mendez, which is the neighborhood middle school for many of

the students living in this area, decreased the percentage of
students who failed the cardiovascular test by 13.2%.

Kendra Page
Physical Fithess Symbols Key
ﬁ @ Soccer field
7 " i :VOni’nn Creek .ﬁ\i
3 Playscape
D / @ Basketball court
3 € Multi-purpose field
< %% A Tennis court
Q %, + Workout station
A
D © 2010 Children's Optimal Heallh - Refer to Child Obesity Series Volume 2 for COH methodology, data limitations. and COH observations. :'___:..{. SWi m m i n g poo'
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) They da not represent cause and effect relationships. 08/16/2010
R
W
) www.childrensoptimalhealth.org 15



Child Obesity - Data Tables

Data by Middle School - SY08-09

BMI Test Results CV Test Results Economic Disadvantaged ‘ Ethnic Breakdown
Name #{Under Wt. Healthy Wt. | Over Wt.|Obese Severe Obese| Other* |8 Pass | Fail {Other*[8] Not Econ Dis | Econ Dis | No Data ; Nat. Am. |Asian|Black |His panic |White |No Data
Ann Richardsfi[ 6 - 207 .63 42: 11 <6 (8 273 |50 9 e 1277 195 107 <6 .9 | 53:[ 180 [ 80 | 10-15.
Bailey | 67 799 167 78 15 75-80 | 833 | 301 69 972 153 78 7 64 49 332 673 | 75-80
Bedichek - 38 50977 A75: 0 195 59 | 135-140 413|577 [ 125 223 792 2100 <6 9185 HT91 128} 95-100
Burnet 17 421 168 143 33 135-140§81 415 | 426 76 43 747 127 | <6 12 118 622 37 |125-130
Covington - 25 447 124 133 25 - |200-205].| 469 | :319 | 166 382 4477 95 .. |l - 6 15|74 5007 | 264 95-100
Dobie 15 277 92 63 12 110-115[| 230 | 251 89 16 458 96 <6 7 52 402 13 | 95-100
Fuimore 13 © 470 183 201: 48 120:125 402 '(:523 |- 115 252 810 118l <6, 12 844668 1166 {115-120
Garcia 15 286 94 99 24 135-140 379 | 175 | 102 25 533 98 > <6 <6 | 21 343 <6 | 95-100
Kealing 29 758 194 149: 26, 100-105 7271420 | 113 649 526 85 | <6 {110 | 227+| -~ 399|435 | 85-90
Lamar 13 411 140 116 37 60-65 #] 314 | 432 34 341 373 66 <6 27 98 317 269 | 65-70
Martin 13 273 - 118 .| 136 oAT - [155-160f8t 388 |- 245 | 113 .36 o) 803 ) 107 <87 '<6::| 59| 565 11.:[-105-110
Mendez 16 391 168 186 61 65-70 || 440 | 370 78 52 762 74 <6 <6 70 728 14 | 70-75
Murchison . 51 607 118:..1°-85 vy 1270-275] || '506: | 382 |.273 ..-825 213 123 s e85 12307 665 120-125
O Henry 37 404 94 69 24 345-350 fj 306 | 345 | 323 537 381 56 | <6 20 76 401 421 | 55-60
Paredes 25 461 ‘159 140 33 125-130]1| "688 | 168 | 91 - 234 617. 96 .|| <6 | 28 | 84.] 623 | 114:].95:100
Pearce 11 226 101 95 37 4550 |i| 326 | 137 56 22 437 60 el <6 <6 | 133 322 <6 | 60-65
Small 72 BT 160" 87 . 11 180-185]4| 763 |. 271 149 880 201 102 || <6 | 56 | 45 308 | 667 }100-105
Webb <6 196 106 101 32 80-85 [if 250 | 218 51 [ 17 424 78 | <6 <6 51 385 <6 | 75-80
* Other represents those students who did not receive a score because it was not recorded or because they were not tested.
Data by Ethnicity - SY08-09
BMI Test Results CV Test Results Economic Status
Ethnicity Under Wt. Healthy Wt. Over Wt.! Obese? Severe Obese? Pass Fail Econ. Dis. Not Econ. Dis.
Count % Count % Count % Count % Count % Count % Count % Count %a Count %

Native Amer. <6 <14% 28 65% 9 21% <86 <14% <6 <14% | 28 58% 20 42% 19 36% 34 64%
Asian 24 6% 320 74% 49 1% 27 6% <6 <1% Il 320 68% 154 32% 152 29% 378 1%
African Amer. 32 2% 852 56% 281 18% 280 18% 83 5% 932 57% 894 43% 1,521 | 80% 372 20%
Hispanic 194 2% 4,081 52% 1,595 20% 1,547 20% 416 5% 4,435 | 56% 3,472 44% 7,315 | 82% 1,637 18%
White 216 6% 2,533 71% 490 14% 260 7% 61 2% 2,407 | 65% 1,270 35% 605 14% 3,731 86%

% represents portion of the population that had data available and is rounded to the nearest percentile

" 85 - 95th %ile

295 - 99th %ile

3 > 9%th %ile
Data by Economic Status - SY08-09

BMI Test Results CV Test Results
Economic Status Under Wt. Healthy Wt. Over Wt. Obese Severe Obese Pass Fail
Count % Count % Count % Count % Count % Count % Count %
Economically Dis 199 2% 4,297 52% 1,646 20% 1,611 20% 449 5% 4,596 55% 3,806 45%
Not Economically Dis 268 5% 3,517 68% 778 15% 507 10% 113 2% 3,526 66% 1,804 34%

% represents portion of the population that had data available and is rounded to the nearest percentile
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Child Obesity

What can you and/or your organization do to help turn the
curve on child obesity?

At first glance, the obesity epidemic may appear to be an issue
relegated to the medical professionals and physical fitness experts. While
these two groups have a specific interest in turning the curve on child obe-
sity, obesity isn’t something that can be changed without a holistic ap-
proach from the entire community. Below is a list of groups within our Cen-
tral Texas community that could play a role in positively impacting the child
obesity trend and the suggested action steps for each to implement within
each sphere of influence. How can you help turn the curve?

Local Government

- Build and maintain parks and playgrounds that are safe and atfractive to

playing, and close to residential areas.

- Implement a tax strategy to discourage consumption of foods and bever-
ages that have minimal nutritional value.

- Plan, build, and maintain a network of sidewalks and street crossings that
creates a safe and comfortable walking environment and that connects
to destinations.

Community Qrganizations

- Mandate and implement strong nutrition standards for foods and bever-
ages supplied at community programs.

- Incorporate nutrition messages into all classes and programs even if they
aren’t health related (ex. Emphasize healthy menus in cooking classes,
use examples of people exercising in literacy curriculum, etc.)

Neighborhoods and Parents

- Adopt a community policing strategy that improves safety and security of
streets and parks

- Develop and implement a Safe Routes to School program and encourage
children to walk together to school.

- Set limits on a child’s television, computer, and sedentary activity time.

- Get involved in knowing what your student is learning and doing in PE

class.

What is AISD doing to address obesity?

Health-related problems play a major role in limiting the motivation
and ability to learn of urban minority youth, and interventions to address
those problems can improve educational as well as health outcomes.
Healthier students are better learners.” (Basch, Equity Matters: Research
Review). Recent research provides compelling evidence for the causal role
that health disparities play in the educational achievement gap that
plagues urban minority youth.

Hence, AISD is targeting the reason for the disparities. The District
has developed multiple health and physical education strategies aimed at

producing healthier students, that will in turn increase academic success.
The methods for reducing those disparities include:

e |Integrating and aligning health concepts into Science and Physical Edu-
cation

e Reviewing campus Fithessgram data to make programmatic decisions

e Ensuring students have access to healthy, balanced, nutritious food that
is offered and served at breakfast and lunch - fresh fruits and vegeta-
bles daily, fat-free and reduced fat milk, and whole grain products

¢ Core content teachers incorporating physicai activity Brain Break activi-
ties into daily instruction

e Increasing technology in the classroom through use of the HopSports
curriculum equipment

* The integration of health education, physical education, nutrition, and
parent/community involvement through using the CATCH program.

Map Legend Conversion

Population densities are expressed as a count of individuals within a
given area. For example, “12 taxable properties per acre” and “324 people
per square mile” express densities of two different types of populations in
appropriate areal units. Many of our maps show densities of various AISD
sub-populations. Density in these maps is expressed in terms of the num-
ber of students residing within a 300 yard radius circle. Such an area is
easy to visualize, is appropriately scaled to represent a “neighborhood,” and
contains easily understood student counts between five and one hundred.

Since human population densities are often expressed as a count of
individuals within a square mile, we provide a table to convert densities from
“300 yard radius” units to square mile. As the table (see below) shows, a
square mile has approximately 11 times the area of a 300 yard radius circle.

Count in 300 yd radius |Square Mile Equivalent *|Count in 300 yd radius |Square Mile Equivalent *

1 11 30 329
5 55 40 438
e 66 50 548
7 77 60 657

wéw i .88 70 767 -
9 99 80 876
B 10 110 90 986
12 131 ~ 100 1096
15 164 150 1643
20 219 200 2191

25 2

* Square mile equivalent is rounded to the nearest whole number

www.childrensoptimalhealth.org
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Child Obesity

Obesity Project Data Sources

AISD Student Population and Demographics, 2008-09:

Student demographic data was based upon the PEIMS 1 submis-
sion in October of 2008. This data pull is used by AISD to report enroll-
ment statistics to the State of Texas Education Agency. COH received
data on all students enrolled in AISD but for the purposes of this project,
only students enrolled in Middle schools in the 6", 7", or 8" grade were
used. The students from this dataset were linked to those in the AISD
FITNESSGRAM® dataset.

AISD FITNESSGRAM® Post-test measures, 2007-08:

In 2003, the Austin Independent School District began assessing
students in grades 3, 5, 7, and 9th using FITNESSGRAM® (FG). The
FG assessment included measurement of student’s height/weight,
strength, and cardiovascular fitness via the PACER or mile-run. Since
2003 two additional assessments have been added: flexibility and trunk
lift. The FG measurements are performed bi-annually ,in most cases,
through the student’s physical education class. The system allows staff
to develop and query reports that evaluate and monitor programs, to
track student health data, and to identify areas of focus/need. In 2007-
2008, the Texas legislature passed SB 530 which requires all public
schools to collect FG data on students in grades 3-12. AISD administers
fithess tests in October and May, near the beginning and end of an aca-
demic year. The AISD FG data from the 2008-2009 school year com-
prise the bulk of the information presented here.

This data is based upon the final testing of 47,531 AISD students
across grades 3 — 12. The testing was completed in the Physical Educa-
tion class and was conducted by the Physical Education instructor. Of
the 47,531 students tested, only the scores of 12,686 middle school stu-
dents in grades 6, 7, and 8 were used in this project. The FITNESS-
GRAM® Post-test is the same data that is sent to the TEA and was col-
lected in May of 2009.

ESRI, Select Business Dataset, 2008:

The business data was collected by InfoUSA and then compiled
and distributed by ESRI. COH used the Standard Industrial Classification
(SIC) codes in order to identify fast food restaurants, convenience
stores, and grocery stores. InfoUSA is a commercial dataset that serves
as a baseline and has been further enhanced at the granular level for
the purposes of COH maps. InfoUSA dataset was dated January 2009

the timeframe may not be directly comparable with the other data sets.

Austin Police Department Incident data, 2009:

This data encompasses all crime incidents in which a citation
was written by APD. The mapped location is based upon the address
recorded for an incident. This data was collected from 1/1/2009 -
12/31/2009, so the timeframe may not be directly comparable to the
AISD datasets.

The safety related maps show the density of crimes reported to
the Austin Police Department (APD) during 2009. Only the reports for
crimes that are likely to diminish a child’s or parents’ sense of safety
and consequently discourage children from spending time outdoors are
mapped. For example, reported burglary of residence, public intoxica-
tion, and assault by threat are mapped. However, reports of identity
theft, theft of service, and counterfeiting are not mapped. Based on the
APD 2009 data provided to us, 66,754 incidents across 159 offense
codes were mapped.

Obesity Project Limitations

The limitations of each data set may impact the way an individ-
ual map can be interpreted as well as the story a map appears to tell.
For additional questions regarding specific datasets and limitations,
please contact COH.

For the purposes of this map series, student level data was only
obtained from AISD and not from any of the surrounding schoot dis-
tricts. The AISD boundary is represented as the white (un-shaded) area
in the maps. The area shaded in yellow represents areas that are cov-
ered by other local school districts. Because of this, COH cannot draw
inferences for any of the areas outside of AISD and a lack of represen-
tation on the map does not necessarily represent a lack of need.

While AISD serves students from pre-kindergarten through 12™
grade, this project only focuses on middle school students, grades 6 —
8. Within AISD there were 15,197 middle school students enrolled (see
Data Sources) for the 2007 — 2008 school year. Of those 15,197 en-
rolled students, 12,984 of them (85%) had final test measures in FIT-
NESSGRAM®. The BMI percentile was based upon height and weight
measures taken through FITNESSGRAM® and then converted to a
BMI score as defined by the CDC. The percentiles were calculated us-
ing CDC cutoffs to determine the BMI category for individual students.

AISD also provided demographic data containing the Race/Ethnicity
fields and the marker for economically disadvantaged.

18 www.childrensoptimalhealth.org
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Child Obesity

AISD, and COH for the purposes of this project, define eco-
nomically disadvantaged as those students who qualify for free/
reduced lunch. Among the multiple datasets incorporated in this pro-
ject, the individual timeframes may not be directly comparable. Refer to
the Data Sources sections for dataset timeframes.

Visual correlations in the map (e.g., proximity of overweight stu-
dents to parks) do not necessarily represent causality; for more infor-
mation about related research or possibilities for further research,
please visit www.childrensoptimalhealth.org.

COH Methodology
Density Maps

Many Children’s Optimal Health (COH) maps display density
distribution of some particular population of interest. Density maps
show where high concentrations of the mapped population live. All
COH density maps are rendered from raster datasets. Our GIS tool,
ESRI's ArcMap 9.3.1, supports a variety of ways to calculate and dis-
play density maps. We chose a methodology that we believe strikes a
proper balance between accuracy and ease of interpretation without
compromising individual privacy.

Spatial Analyst’'s Neighborhood Statistics tool was used to cre-
ate the population density maps. The density maps’ grid cells are
squares representing an area equal to 100 yards by 100 yards.
Neighborhood settings were set to a circle with a radius of 3 cells. The
above parameters smoothed out the distribution of cell values to make
the interpretation of hotspots easier to interpret visually, but retained
enough locality to be meaningful at the neighborhood level. All density
maps were categorized into deciles’ with the top 3 deciles symbolized
as red, orange, and yellow (in descending order). The remaining dec-
iles were symbolized in a grayscale with lighter shades representing
lower deciles. The symbolization of deciles forms the consistent thread
across all density maps. Thus, although density values may vary
greatly from map to map, the red areas on a density map always repre-
sent the top decile’s density values. All pixels with values less than or
equal to 5 were symbolized to “no color” to protect individual privacy.
Density is expressed in terms of the number of individuals within a 300
yard radius circle.

" Decile: any one of nine numbers that divide a frequency distribution into 10 classes such that
each contains the same number of individuals; also: any one of these 10 classes (source:
Merriam-Webster).

To meet privacy-protection requirements of individuals’ data,
residence location latitude and longitude values were randomly shifted
anywhere from 100 fo 300 feet. This shifting can introduce significant
errors for density values at the cell level. But at the neighborhood
level, for example for a one mile by one mile zone, a shift of up to 300
feet does not significantly alter the overall distribution of the population
within the zone. However, it is important to remember that the density
value of a specific cell can vary substantially from the cell’s true value
due to the shifting algorithm used to protect privacy. Therefore, it is
not appropriate to use density maps at a city block level.

Proportion Maps

Another kind of COH map that describes a population’s distribu-
tion is a proportion map. The COH proportion maps display the distri-
bution of ratios of a specific population’s subset compared to the full
set.

Each proportion map was derived from two or more density
maps. Since proportion maps display ratios, the calculation of a pro-
portion map’s cell value involves dividing cell values from one set of
density maps by the cell values of another set of density maps. For
example, an obesity proportion map is derived by dividing the density
map of overweight and obese students by the density map of all stu-
dents with a BMI score, so that each individual cell’s count of students
with high BMI is divided by its corresponding count of all students.

All density maps underwent a reclassification process before
they were used to derive proportions. Density cell values less than or
equal to 5 were reclassified to 0 (zero) in order to remove them from
the calculus and thus protect confidentiality. Since this reclassification
occurs before proportion values are calculated, there was no need to
hide any cells in the proportion maps to protect privacy.

For further information regarding the COH mapping methodol-
ogy, contact Mohan Rao at (512) 324 — 1000 x 85980.

How to Get Involved

If you are interested in gaining more information about the partners
working with COH to address the issue of obesity, please visit
www.childrensoptimalhealth.org or you can contact COH at (512) 324 —
5980.

www.childrensoptimalhealth.org 19



About COH

Children’s Optimal Health is a collective leadership initiative that unites the efforts of Central Texas organizations in promoting
community change to help our children reach a brighter future.

COH strives to give agencies and communities access to formerly proprietary data by using GIS mapping to illuminate issues
involving Central Texas children. By layering data from multiple sources, COH can help communities visualize the health of their
neighborhoods, identify assets and needs, and unearth opportunities for collaborative change.

Through a commitment to shared data, collaboration, and ongoing communication, Children’s Optimal Health is a collective
leadership initiative to ensure that every child in Central Texas becomes a healthy, productive adult engaged in his or her com-

munity.

The goal of COH is to use visual images to inform policy, improve operations, promote research, and mobilize the community to

better the lives of our children and youth.

Children’s Optimal Health
1345 Philomena St., Suite 350
Austin, TX 78723

(512) 324 — 5980

Maureen Britton, Executive Director

Dr. Susan Millea, Community GIS Facilitator
Matt Balthazar, Project Coordinator

Mohan Rao, Spatial Data Analyst

COH would like to extend special recognition and thanks to the Technical Advisory Com-
mittee for the time and effort they have dedicated to ensure the integrity of this project.

Co-Chairs:

Dr. Stephen Pont, Medical Director, Texas Center for the Prevention and Treatment of
Childhood Obesity, Dell Children’s Medical Center, Medical Director, Austin ISD Student
Health Services, UT Southwestern, UT-Austin Department of Advertising

Dr. Steve Kelder, Professor, Division of Epidemiology, Co-Director, Michael & Susan Dell
Center for Advancement of Healthy Living, UT School of Public Health Austin Campus

Participants: Dr. Anjum Khurshid, Beth Peck, Dr. Bill Sage, Dr. David Warner, Jesse Sim-
mons, Michele Rusnak, Dr. Paul von Hippel, Dr. Roberto Rodriguez, Dr. Simon Tidd, Tracy
Lunoff, Dr. Yongmei Lu
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